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E Waste Type: Choose the opbcn you preier lo co.'r.pSeie
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OpijOD 2; This oplion is ava labio to persons lamii'ar wnh me 
Aesou’c? Ccnservation and Recovery Act (PCRA) Secuun 3001 
regulations i^O CFR Part 261)

A Person Required to NotifYi-

Enter the name and address ol the person 
or organijaiioo requued to rjotrly-

I A, I**.*!-J
> rMla '... ;O.«<> <» I lA

D Dates of Waste Handling;

Enter the years that you estimate waste 
treatment storage, or disposal began and 
enocd at me site. •

i

1. 3 Mining
2. O Construction
3  Teniiies
A.  fcrtili.-er 
E  Paper/Printing
6  Leather Tanmng
7 3 Iron/Stecl Foundry
8 1& Chemical. Gene’al
9  Plating rPol.Shing

I'G  Miliiarv/Ammunition ' 
11 O Electrical Conductors
12.  Transformers 
>3 U Utility Companies
14.  Sanitary/Refuse
15 0 Pholofinisit
16 O Lab- Hospital
17  Unknown
IB 3 Omer (Specify)

Source of Waste'
Place an X m trie apprcpiiate 
Iao»es.
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General Type of Waste: 
■ Place an X m the appropriate 

boies The categories listed 
Overlap Check each applicable 
category.

Stroecker, August (Al) r4anager
(901) 3115-I78& "■ RCRA/Superfund

nr

Option I; Select general waste types and s-^urce tategcries. if 
you do not know the general w.tsie types or s'-'urces. you are 
encouraged to describe she sue m item 1 —upsc.-iption ul Sne

<0/r>-7gp______
B /site Locationit7Xii)''67~^/i?^

Enter the common rtarrte pl krscwn) and 
actual location of the sue.

Velsicol Chemical Corporation
341 East Ohio Street

1. C5;OrgariCS
2. O Inorgania
3. Q Solvents 

'■ 4  Pesticides
5.  Heavy rselals
6  Aods
7. O Bases
8.  PCBs '
9. O Mixed Munieipel Waste

10. O Unhneww* - -
11. Q Other (Specify)

>&EPA Notification of Hazardous Waste Site j S
QOQdlQ _____ LIL

This inilial notificetion mformariori is Please type or prim m ink. II you need
required by Section 103(c) of lhe Compre- additional space, use separata sheets of 
hensive Environmental Response. Con'ipen- pader. ind-cate lhe letter of the item 
saiion. and Liability Act of 198Q;8nd rnusi which applies.
be mailed by June 9. 1981. —K ,

C Person to Contact:
Enter lhe name, title (if applicable), and
business telephone number ol lhe person 
IO contact regarding information 
Submitted on this form.

Specific Typo of Waste;
EPA has assigned a lour-digit number to each hazardous waste 
listed m the regulations under Section 3001 of RCRA. Enter the 
appropriate lour digil number lA the boxes provided A copy ol 
the list ol hazardous wastes and codes can be obta-ned by 
contacting the £PA Region serving the Stale tn which ths sue is 
located
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Notilicntion of Hazardous Waste Site. Side Two

SQuaf* (eM

 Known  Suspected O L't^ely Ctf-None

»

I

;was-purchased in 1973«inJormai.on as ho»» waste was disposed
and where the waste carne from. Provide and Operated by Mobll Oil Company which produced 
mXKd2S;TeSX««SStr’^ terephthalic acid at this plant. During the midmay help describe the sue conditions.

1-

M«me

2603 Corporate Ave.-Suite 100Stim

38132MemphisCut

S-gntiurt

Description of Site: (Optional!

Describe the history and present 
conditions o( the sue Give directions to 
the site and describe any nearby weMs. 
springs, lakes, or housing. Include Such

Waste Quantity

Place an X in the appropriate bo«es to 
indicate the tacilily types found at the site, 

tn the "total facility waste amount * space 
give the estimated combined quantity 
(voiumel of harardous wastes at the site 
using cubic feet or gallons.

tn the "total facility area" space, give the 
estimated area sue which the facilities 
occupy using square feet or acres.

J Signature and Title:
The person or authoriied representative 
(Such as plant managers, superintendents, 
trustees or attorneys! of persons required 
to notify must sign the form and provide a 
niailing address (if different than address 
in Item A). For other persons providing 
notification, the signature is optional. 
Check the boxes which best describe the 
relationship to the site of the person 
required to notify ff you are not required 
Io nniily check ’ Other"

H Sketch Map of Site Location; (Optional) 
Sketch a map showing streets, highways, 
routes or other prominent landmarks near 
the sito Place an X on the map to indicate 
the Site location. Draw an arrow showing 
the direction north You may substitute a 
publishing map snowing rhe sue location.

G Known, Suspected or Likely Releases to the Environment:

Place an X in the appropriate boxes to indicate any known, suspected, 
or likely releases of wastes to the environment.

Total Facility Area

2200

1

IfRlXx tl-IISOO Filed art xml
BiixiMC coot iteo-rt-c

Total Facility Waste Amount
30,000*

Facility Type

1.  Piles
2.  Land Treatment
3.  Landfill
4.  Tanks
5. B Impoundment
6. Underground Injection
7.  Drums. Above Ground
8.  Drums. Below Ground
9.  Other (Specify)—^______

Note; Items Hand I are optional. Completing these items will assist EPA and State and local governments in locating and asscssi g 
hazardous waste sites. Although completing the items is not required, you are encouraged to do so

Velsicol Chemical; Corporation’s Beaumont facility is 
a manufacturer of herbicides. The plant, located in 
the Spindle Top Oil Field area of old Port Arthur Road,

The plant was formerly owned

3

i/

During the mid-70‘s 
process water and sm.all quantities of residue were 

Injected into two deepwells, which have-si-hce been capped. . Stormwater from 
this site is collected and passes .through* two surface earthen impoundments 
prior to being discharged from the site. ,Sl*lt containing some quantities of 
materials used in the process may be found in these Impoundments.

This herbicide production plant is environmentally secure with excellent 
housekeOping practices.

XJ Owner. Present 
Q Owner. Pas, 
 Transporter 
 Operator. Pmvrv,; 
 Operator. Pas, 

Q 0,her

Suit Tn Com

V'll___________________________________________________

*Does not Include injection wells.


